
POSITION DESIRED j 
GIVEN NAME '&&'f 



GIVEN NAME 'W&'l SURNAME 

PRESENT ADDRESS '**«**&' ^ CKi_ 

PERMANENT ADDRESS SWOfTM, ^Tf 

/“ITI7CMCLJ1D ^hm^i/oO DATF OF BIRTH Ofa"CA- PLACE C 



TEL NOS. 



M.I. C£$s 

IkjQM. 



; TEL. NOS. 

CITI7FNSHIP ^D.iflPO DATE OF BIRTH Ote™& 1 ' H&j PLACE OF BIRTH d&OS* 

AGE Jfo SEX HM-t: nvii STATUS HEIGHT 5 

NAME OF SPOUSE _ ill i A OCCUPATION. 




* ^RELIGION (MmO 



NUMBER OF CHILDREN 



>rEN j _ LIST OF THEIR AGES 

NAME OP RATHER C*1HD V U» OCCUPATION jgtgt — ADDRESS gggM H <W° 

NAME OF MOTHER tU&Qi LVE/t P- OCCUPATION | \^^ P_ ADDRESS MjM M 

LANGUAGES/DIALECTS ^ 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY? ^^OJ UMIMuL ^tldL TEL N ° S ' 

Jl/rtUI mu ILL* ht\/LU\ 



ADDRESS 



) BE NOTIFIED IN CASE OF EMERGENCY fgjgttg (JUl±JJ 

WkU gj< MH> totiaOY 



ELEMENTARY 
HIGH SCHOOL 
VOCATIONAL 
COLLEGE 
OTHERS 
SPECIAL SKILLS 



mK9 NAME OF SCHOOL & ADDRESS 

pfif|j£>/j£> ufUtifo M 


DEGREE RECEIVED 


YEAR GRADUATED 


MIU ItokWtL ■ W6U 






Wit - 


smr pp-\imXi 


:U MCG P&Sm, 




2e£0 « / 20O \ 


or ' 


CMMlWlOCy 




"teO'7 




tW7 


S&mi Hip LC 


iM 1 


•zon ~ >oiA 




(BEGIN WITH YOUR CURRENT JOB MOVING BACKWARDS) 
NAME AND COMPANY - ADDRESS 



NAME AND COMPANY - A 

Mr. 




OCCUPATION 

PeofK /T^iW 

mo^ 



FROM - TO 
T.OUlr %P<Q 
7&6\ '<1061 
'ipa 



EARNINGS 



K _ ~ 





4-^ f^-S PA % SUP4W HtiTlPfi wry 


TEL. NO. 














< : — — — — 


: h 



RES. CERT. NUMBER. 



SSS Nl IMRFR C> 



.ISSUED AT_ 
•TIN 



ISSUED ON 



NBI CLEARANCE NUMBER 





Republic of ftp Philippines 
Department of Interior and Local Government 

OFFICE OF THE PtNONG BAHWLAY 

Davao GSy 

TeLNo. 305-81-54 




1 



BARMGAY CLEARANCE 



■ 


PERSONAL INFOE 


LMATION 


j 










NAME 


CARO 


REY 


c. 




LAST NAME 


FIRST NAME 


MX 



PURPOSE 



ADDRESS- 



T 



Duwha San Rafael Vill. 



FOR EMPLOYMENT PURPOSES 



Barangay 10- A., Davao City 












REGISTERED 


NON-REGESTERED 


PRECINCT # 


: |l (SENDER ; 




OVID STATUS 




NATIONALITY 




\ 




0195B 


Male 




Single 




Filipino 














BIRTH DATE 




BIRTHPLACE 




AGE 

■ ■ ' • 










6/4/1984 




S.Cotabato 




31 




THIS IS TO CERTIFY THAT AMONG OTHERS, THE 



i OCCUPATION I 



BARANGAY RECORDS 






CRIMINAL .... 



am 






CAST; # S 



CASF. TITLE FOR 



N/A 



N/A 



r / A 

i/ 



CLEARANCE ARE BASED ON THE RECORDS AND 
FILES OF THIS BARANGAY, BARANGAY 10-A, 
POBLACION,t)AVAO CITY, PHILIPPINES 

taoru Romeol^jMamontayao 

Officer of the Dav 

HON. MARK ANTHONY C. CAYETANO 

Punong Barangay j 

Issued this 27th day of July 2015 



(NOTE: THE CASES APPEARED ABOVE ARE ONLY THE RESPONDENT/S WITH CASES FILED AGAINST THEM IN THE BARANGAY) 



BAR AY COtJNC^ OP 10-A / 


PERIOD OF RESIDENCY 




Hit ARMANDO A. AMMO HON. EDISON C. VILLEGAS 

HON. LOZVTMINDA M. HON. EDGARDO A. VERGARA 

HON. ESTRELIJTA V. MASINADING HON. ROMEO P. MAMONTAYAO 

HON. MERCEDES B.AMANCIO 


DATE ISSUED 


7/27/2015 




CTC NUMBER H 




OR NUMBER 




1X1 PICTURE 








' j HE ( kRiiEioAuUN BUA AND VAL1U UN lit UNE YEAR FKUM IHE DAI E OP ISi 


fv‘:« 




f 























f 










^ 



ft 



S» H » 
c a 1 n 

i i n 

§ & § 

.a » 



$ 



££o 



a hh 



^io a 
§a i 



v#t ^ 

V© 2 

On S 

a 

























A 



# 
& ' 



5 

o 



e 

<? 



%. ~ # 
^®3iOV^ 



ST. ANDREW DRUG SCRLiNING 

AND NEURO PSYCHO TEST CENTER 

Mo. 1-C 2 ro Ave. corner Boni Serrano Ave. .Quezon City, Metro Manila 
Tel. No. (632) 72 2 -5994; 330-4532 Em ail Ad:sLM(fe^^ 



NEURO PSYCHIATRIC EVALUATION REPORT 



HP CLEARANCE NUMBER SE-14-0041042R 



Date: 



FEB. 02, 2015 



Marne: 



CARO. REY C. 



Age; 30 Civil Status: SINGLE 



Home Address: 

Occupation: 

Educational Attainment : 

Company/Requesting Agency: 



lCIDL 



SECURITY OFFICER 



COLLEGE LEVEr 
— WALKIN 



Position: 



Religion; 



RrMANCATHODC 



INDIVIDUAL PSYCHOLOGICAL PROFILE 



FACTORS TO BE CONSIDERED 


1 


. 2 


3 


4 


5 


A. General Mental Ability 






X 






B, Ability to Understand And Follow Instructions 






X 






C. Communication Skills 






X 






D, Self -Esteem 






X 






B, Frustration tolerance 








X 




F. impulse Control 








X 




G. Interpersonal Relations 






X 






H, Flexibility 






X 






L Sense of Responsibility 






X 






J. integrity 






X 






K . Pe rs e ve r a n c e 






X 







Related Factors: 

1 . Years of Experience in: 

a. Security Work 

b. Handling Guns 

c. Others (Specify) 

LIMITATIONS: 

( ) For possession only 
i ) Needs, training in handling guns 
( ) Needs Security Guero Training 
< 5 No Firearms allowed 
( ) Others (Specify) 



Legend 1-Poor 2-Fair 3- Average 4- Above Aver 5- Excellent 

REMARKS: 

PSYCHOLOGICAL 




There are no underlying feelings of mental or emotional impairments. Have no attitude difficulties 
He seems to cope well with his responsibilities and. has assimilated enough knowledge to cope. 



Psychiatric 

No. psychiatric ideations noted at present. 

No gross neurological deficits noted 

Recommendation: Purpose: 




r 




SOUTHERN INSTITUTE OF TECHNICAL EDUCATION, INC. 

Comer De Pedro and Balmores 
City of Koronadal Philippines - 1 " f L E ■ " 
Tel. # (083) 2282910 



Namfi ^ r ' Rey C. Caro 



OFFICE OF THE REGISTRAR 

Official Transcript of Records 




f j s^/n1 1 2003 






Address Bo * 2 Bangs, South Cotabato 
Date of Birth June 04, 1984 



. Sex Male 



-Age. 



_ 1 &_ 



Course Taken in School 5 Mos, Auto-Diesel Mechan-t* 
Completed High School Bangs National High School 



Date Enrolled 

Place 5 Koronadal, So. Cot. 



Credential Presented High Sch«Card 
School Year 1999 - ?ono 




Remarks:. 



Graduate d. 



GRADING SYSTEM 



95-100 EXCELLENT 
90-94 VERY GOOD 
85-89 VERY SATISFACTORY 
80- 84 ABOVE AVERAGE 
75 - 79 AVERAGE 



F - FAILED 
INC- INCOMPLETE 
DR - DROPPED 
W - WITHDRAWN 



„ _We hereby. 
I^r. Caro, Rey 



entered correctly. 



that this is the true records of 
w hich has been checked and 



Attested by: 




Recorded and checked by: 



Certified correct: 



. ;OT V/wlD WITHOUT SCHOOL SEAL 





NO. 



University o -f M ,i_ m d & m &. c 3 
Bolton St., Davao City 



April 25. 2011 
Date 



CERTIFICATE OF TRANSFER CREDENTIAL 



TO WHOM IT HAY CONCERN: 



NCEE Rating : 
Exaainee Mo.: 
Series No. : 



% 



THIS IS TO CERTIFY THAT 



CARO. REY C 



was enrolled in the COLLEGE OF CRIMINAL JUSTICE EDUCATION 

First Semester 2006—2007 



of this University during the 

is hereby granted transfer credential effective today. His/her official transcript 
of records will be forwarded only, upon receipt of the RETURN SLIP below. 






Id 



NOT VALID WITHOUT 
SEAL 



Fill 




CARHENCITA E. VIDAMQ. Ed.D. 
University Registrar^ 



- fi’frceived 'Doc. StaapWorth P 20.00 

RETURN SLIP 



il Slip 



no. 24614 



The Registrar 
UNIVERSITY OF MINDANAO 
Davao City 

Sir/Hadae: 



NCEE Rating: 
Exaainee No. 
Series No. 



Date 



CHr/Hs/Krs). 



CARO. REY C 



our school. Please send his/her record to 



.applied for enrolment in 



(Naae of School) 



Address of School 



Zip Code 



COURSE. 

O.R. 11999AA *316387 

DISMISSED : First Sewester 2006-2007 



Registering Officer 



•JAI 



- 04/25/2011 



Designation 



S0S1A ACTION SUP FOR LICENSE AND ID CARD APPLICATION 



Last Name: First Name: 

cttfio fay 


Middle’ Name: Qualifier: 

6>sto (Jr ' Sr> , 


Permanent Address: 

p/HO/fa <~f/w ftjtpflei DAVfro art 


Region 


Tel No./Cell No. 


Present Address: 


Tel No./Cell No. 


Name of Agency: j 

' _ 


Tel No./Coli Mq. 


Address of Agency: ? VJ ; ^ ' 



STEP 1 


Application for SG/SO/SC/PD/PA/GG/BAG/TI/T 


D/TC /K9A/K9E/K9I/K9H 


Training/Canine Branch 


Authenticated by: 


Authentication of Training Certificate/ 
GKE/Firing/Opening & Closing Report/ 
Transcript of Records/Diploma 

SSS# 8 r H£ c j'-t> 




Nime:STMD sosia /\ 


] iic i 

Signatured ** Oi = 


D|t¥-rnrN| o WAj per “7 i 


| SPG4\ 


STEP 2 


Proper Arrangement/Verification of 
Completeness of Documents 


Checked by: 


N&mo: fc £P£" 1 


i i 

Signature : v — ^ 

Date: 


STEP 3 


.. Issuance of Order of Payment 


Issued by: 






OP Number 

> • 
Annrnv/AH/nicfln.nMv/flH 






Chief, PLS, SLD 


STEP 4 


Payment at Land Bank/Signature/Releasing 


Issued by: 


SBR Number 


Name: . 


.Signature : 


Date: 


STEP 5 


Counterchecking of Documents 




Chief, SLD 


STEPS 


Data Entry/Encoding of Application 


Encoded by: 




STEP 7 


Photo Capturing, Issuance, Printing, Holograms 
License of ID Card 


Processed by: 




ID Card Release ' 
_£-~ - 


Released by: • 


Received by: 
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CD 
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Republic of the Philippines 
artment of the Interior and Local Governmen 
National Police Commission 
PHILIPPINE NATIONAL POLICE 

Camp Crame, Quezon City 



SBRN? 15302545 



SPECIAL BANK RECEIPT 



DATE 




APPLICANT’S COPY 





* 




CD 


Ol 


4^ 


—x 

CO 


TO 


- 


0 


CO 


00 


-vJ 


CD 


cn 


4^ 


CO 


Of 

TO 


i 

i 

i 


Control 

nnmher 


UNTONG 


ORQUEZA 


MARCELINO 


MANGAHAS 


MACABABAYAO 


GONZAGA 


FUNCION 


DEL ROSARIO 


CLAVATON 


CATALLO 


CARO 


iCANTUA 


BACOS 


ANDALINOG 


AGLERON 


ABAD 


LAST NAME 


NAME 


C_ 

O 

C, 

0 


NELSON 


m 

0 

2 : 

> 


ANDRES 


SOFRIANO JR 


JOSE 


king jamaleson 


73 

0 

2 : 

p 


JULIUS 


RICHARD 


REY 


< 

> 


73 

C 

H 


ROLLY 


PEDRO JR 


EDUARDO 


FIRST NAME 


CD 


m 


0 


CD 


O 


H 


0 


> 


1 




O 


< 


73 


i> 


> 


7) 


2 




KD 

CD 


cn 

cn 


cn 

to 


CD 

CO 


CO 

CO 


4^ 

O 


CO 

TO 


CO 

OO 


CO 

CD 


TO 

CO 


CO 

0 


CO 

CO 


CO 

C0 


— i. 


CO 

OO 


cn 

'vj 


2 

m 


CD 


s: 


2 : 


s 


2 




CD 


2 


s 


CD 


CD 


CD 


CD 


CD 


2 : 


2 


CIVIL 

STATUS 




<: 


*n 




<: 




s 




1 








s 




2 : 




SEX 


no 


no 


CG 


CG 


cu 


no 


CG 


CG 


CU 


CG 


no 


CG 


CG 


O 

O 


CG 


00 


| EDUCATIONAL 
BACKGROUND 


































GRADE 


































BADGE 

NO. 




f 






























NAME OF AGENCY 
POST ASSIGNMENT 


































REMARKS 



0 
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§ 



CO 

I 



S 

Co 

o 

* 

•< 



- ■ - 

SHOOTING AND HUNTING GUN CLUB. INC. 




flee 



Given to 



REY C CARO 



For having satisfactory completed the MARKSMANSHIP 
TRAINING of the LENAR SECURITY TRAINING CENTER 
held at Hits Shooting And Hunting Gun Club, Inc. 

This certifies further that he / she has successfully passed the actual 
proficiency and safe gun handling test for Revolver a nd Shotgun. 

Given this 26th day of January 2015. 




Gun Safety Instructor / Range Officer 



GERJDNIMO L. DAET 



* NP/FED Accredited 



JZL 





REGISTRATION FORM 

SOS1A Form No. 01 Revised 20!Uj 



ENCIRCLE CA' BORY 



t« )KIA 





SG 


AG 


Fbag! 




SC 


PD 


”gg 




II 


TO 


td” 


K9s 


K9a 


K9h 


K9e 



SECURITY PROFESSIONAL LICENSE APPLICATION 



2 PCS. LATEST 
2x2 PICTURE IN 
UNIFORM W/ 
NAME TAG 



SS 5 / 651 S NO. 

^ 3 . M 


SBR NO. 


SBR DATE (PAYMENT) 


DATE APPUED 


i.uCNfcWAL INhUKMATSGtS 


% 




LAST NAME (APELYIDG) 

C/AM 


FIRST NAME (UNANG PANGALAN) 

H&y 


MIDDLE NAME (GVTNfcNG P ANGAUN) 

60 SIV 


QUAURER "" 



c/ty Saury 



PROVINCIAL ADDRESS 



SEXJKASARIAN) 
H"M AUE 
l J FEMALE 



CIVJLSTATUS (ESTADO SIBIL) 
WANGLE [ J MARRIED 

l 1 WIDOWER ( J SEPARATED 



TELEPHONE NO. /CELL NO. 



TELEPHONE NO. /CELL NO.' 



nuiinwi.m;uHtu 

/£{?7t0Aj/n2£L CfTy 

BIRTH DATE (KAARAWAN) TbTrTH PLACE (LUGAR NG KAPANGANAKAN) [ HEIGHT (TAAS) I WEIGHT (TIMBANG) 

SEX (KASARIAN) I CIVIL^STATUS f?«rrAnrk .... .. l-:-' — — 



HIGHEST EDUCATIONAL ATTAINMENT (NATAPOS) 

' " IJSH SCHOOL GRADUATE [ ] COLLEGE GRAD 
•ALLEGE UNDERGRADUATE [ ] POST GRADUATE 



RELIC ION/3ECT 



TAX IDENTIFICATION NO 



SPOUSE SURNAME {ASAWA) 


FIRST NAME 


MIDDLE NAME 


OCCUPATION 


Father's surnameIjatay) 


FIRST NAME 


MIDDLE NAME 


OCCUPATION 


MOTHER SURNAME (NANAY) 


FIRST NAME 


MIDDLE NAME 


OCCUPATION 


UfcFtNULNTS NAME 


RELATIONSHIP 




DATE OF BIRTH 


















.■ . ..v : 


III Pm irATIAMAI DA/AI/^nAMUrt " 







LEVEL 


NAME OF SCHOOL 


DEGREE/COURSE 


YEAR - 

GRADUATED 
(if graduated) 


HIGHEST 
GRADE/ 
LEVEUUNIT5 
EARNED 
{|f undergraduate) 


INCLUSIVE DATES 
OF ATTENDANCE 


SCHOLARSHIP 
ACADEMIC HONOR 
RECIEVED 


FROM TO j 


ELEMENTARY 


pfrt'&A HeAi- 




vm 


E L &MYAfli 


t 






HIGH SCHOOL 


/f/SCiWVL. 




f av ( • 










VOCATIONAL 
















COLLEGE 


Tffix 7PnJ7ry~&r 






3 fl/h y/t 






T D<fc 


GRADUATE STUDIES 








—t 








iv. rKiVAlt bfcCURITY TRAINING/COURSES TAKEN 


(PROM LATEST TO PREVIOUS) 







COURSE TITLE 
— ^ 



INCLUSIVE DATE 



CONDUCTED BY 



PERSONAL DATA 



POSITION DESIRED: 

“in struction: Read c arefuiiy before filling-up tins S3 you need space, use a 
sheet of paper the site as this page. The correctness of all 
statements made here will be verified and deliberate omission or 
distortion of materials facts may give sufficient cause for denial ot 
application. 




PERSONAL DATA INFORMA1 ION 



DO NOT WRITE ON THIS PAGE 



NAME (Last, First & Middle Name) 


LAGP 


doSio 




SEX 


HEIGHT 

£’<3 


WEIGHT 


HAIR COLOR 
SEACV 



Nickname 
EYES COLOR 



FOR USE OF ADMINISTRATIVE OFFICER ONLY 

COMMENTS 



BUILT 
DATE OF BIRTH 

of,. 16 M 

CITIZENSHIP 



DISTINGUISHING MARKS 



Point 

Scored 



Failed 



Passed ' 



PLACE OF BIRTH ,, 

■B&os korocrc^vA^l C\\f <& °- 

RELIGION 

CAT'iTO.U^ 



DATE: 



TIME: 



BLOOD TYPE 

i ' 



EXAMINING OFFICER 



CIVIL STATUS 



If married, name of spouse and address 



SIGNATURE 



Present Address: DCVWr 

Provincial Address: pe A- ^Ot^Tfa 



Contact No.: 
Contact No.: 



Business Address: 



Children/Dependent 



Birth Date: 



Age: 



Name of Father: CkV ? LrfD CA-VO 


Address: A)UTAU l)/f0/f6 


Name of Mother: w\2<A ^ CAIRO 


Address: U>C Tt OJ&U T>/t\To 


Name of Father in-law: CA'WO 


Address: Sfc"Vl\ ^M2>*rTD 


Name of Mother in-law: IF} 


Address: V>0- CTL V C 




EDUCATIONAL BACKGROUND School/s 


Inclusive Dates 


Remarks 


Elementary ^X-tTC! ’ 


rns^nm ITti-mz 





High School fj friO H « 


mb- m 




Tertiarv/ College (Course) /J \A AfO / O^'jVTA 


'ZoOq - ?cot 




Post Graduates Studies OOh * Lt/\i O^L*/ 


{ *- 

1 ^ 





EMPLOYMENT HISTORY : History of employment since 15* birthday whether on permanent, temporary or casual, 

here and abr oad. i — - 



w 



SSS Inquiry System 




ISS WEB INQUIRY SYSTEM 

Loreta L. Vasquez - MAC, Davao 



Employee Static Information 

C.R.N. 



SS Number 

Member 

Name 



09 - 2907489-0 
CARO, REY COSIO 



Date of Birth 
Date of Coverage 



Address & Contact Information 



MEMBER DETAILS 



E-l Flag Status : 

Sex : 

Reporting Date : 

Reporting ID : 

Latest ER ID : 

Latest ER Name : 

Claim Flag Status : 

SS Number Status : 

Transferred to (New SS 
Number) : 

Coverage Status : 

Change in Coverage Status : 

Date of Loan Disqualification : 

SS Number Withdrawal Reason : 

Record Location : 

Address : 



E-l FILED 
MALE 



NO CLAIM 

SS NUMBER ACTIVE 



PRIOR REGISTRANT 
NO STATUS CHANGE 



DAVAO 



AUG 03, 2015 



06 - 04-1984 



BUREAU OF INTERNAL REVENUE 

Revenue District No. 113-West Davao, Davao City 
Taxpayer Service Section 

TIM VERIFICATION SLIP 

CURRENT DATE August 3, 2015 

Date 




Valid Until t his tinvfr si ip is valid u n til d e c e mbfr 31 . 2 Q 15 

T.I.N. : 413-737-372-000 



Name 

Date of Birth 
Address 



Verified by 



CARO. REY COSIO 

05/04/1984 



P3 L7 B6 AGAN EAST 



KORONADAL CITY 



GEORGINA C. POLINAR 

TSS Reg. Officer 



/ 



111-ITS-E098 



/ 



PSIC 



RDO 



% ° 1 : 







Republic of the Philippines 
Department of Justice 
National Bureau of Investigation 




1 Q 
1 ^ 



470883 



This is to certify that the person whose name, picture and print appearing below requested for a CLEARANCE and the results 



NBI ID NO. 

C600FRDY49-DU54246 



FAMILY NAME 

CARO 



MIDDLE NAME 

COSIO 



VALID UNTIL 

January 14, 2016 



FIRST NAME 

REY 



HUSBAND'S SURNAME 



ADDRESS 

AGAN EAST PHASE THREE LOT 7 



KORONADAL CITY SOUTH COTABATO 



DATE OF BIRTH 

June 04, 1984 

CITIZENSHIP 

FILIPINO 



PLACE OF BIRTH 

BARRIO 5, KORONADAL CITY, SOUTH 




PURPOSE 

TRAVEL ABROAD 



REMARKS 

NO DEROGATORY RECORD 




I I 
C600FRDY49-DU54246 




?GIUO L. 



ATTY. VIRGIZ 

Director 



MENDEZ 



DU 

nbitagdo 

747003J 

01/14/2015 10:01:36 A 



DATID nbitagdo 
BIOID nbitagdo 
RECID BELENM 
INTID 

PRTID nbitagdo 




REPUBLIC OF THE PHILIPPINES 
Department of Transportation and Communications 

LAND TRANSPORTATION OFFICE 



East Avenue, Quezon City 






por ary Li< 

Valid Until: 06/08/201 o 



CARO, 



COSIO 




ADDRESS: 



„ LOT 7 AG AN EAST SUBD PH 3 
KORONADAL (CAPITAL), SOUTH COTABATO 

. . * i /i T'lA A / A / /T V' 



SEX 



' DATE OF BIRTH: 

06 / 04/1984 

license no 

LOS-1 0-QGG6G5 

OR NUMBER: 

000201485976286 



TIN 



HT (cm): WT (kg) NA TIONALITY 

173 74 FIL “ * " 

date ISSUED uc EXPIRY DATE PLACE of issue copy number 

01/08/2015 06/04/2017 LOS 2 

AMOUNT PAID: RESTRICTION CONDITION 

PHP 990.26 L2,3 



Sult^rf I- Abpi 



229151731 



Chief of Office 



a a (*k**S. ? S * ?| 

HU I VAUD nm\ v.& 




SOSIA ACTION SLIP FOR LICENSE AND ID CARD APPLICATION 



Last Name: First Name: 

(Aiu> fay 


Middle Name: Qualifier: 

0)SfD (Jr ’ Sr) 


Permanent Address: 

PtoOift d'w ftjtpflEi mm cm 


Region 


[ Tel No. /Cell No. 


Present Address: 


Tel No. /Cell No. 


Name of Agency: , 

. Cm [ __ _ 


Tel No. /Coil" No. 


Address of Agency: \J / c/ 



r 

) 


Application for SG/SO/SC/PD/PA/GG/BAG/TI/T 


D/TC /K9A/K9E/K91/K9H 


Training/Canine Branch 


Authenticated by: 






STEP 1 


Authentication of Training Certificate/ 
GKE/Firing/Opening & Closing Report/ 
Transcript of Records/Diploma 

sss# 


N^me:^i3“io3iA"/ 

Signaturlr! ^ 


Ddtet c >. / •■-. ! -r v ! 


; ' rt • - - t 

' ' '' M >' . \ 


STEP 2 


Proper ArrangementA/erification of 
Completeness of Documents 


Checked by; 


Name: 

s / \ 

Signature : 

Ddta: 


STEP 3 


. issuance of Order of Payment ' 


Issued by: ~ 


OP Number 

> 

ADDroved/Disannrovad 






1 • r r - — — 


Chief, PLS, SLD 


STEP 4 


Payment at Land Bank/Siqnature/Releasinq 


Issued by: 


SBR Number 


Name: 
.Signature : 


Date: 


STEP 5 


Counterchecking of Documents 




Chief, SLD 


$TEP3 


Data Entry/Encoding of Application 


Encoded by: 




STEP 7 


Photo Capturing, Issuance, Printing, Holograms 
License of ID Card 


Processed by: 




ID Card Release ’ 

. * 

1 — ‘ . t 


Released by: 


Received by: 


- 
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Control 

number 


UNTONG 


ORQUEZA 


MARCELINO 


MANGAHAS 
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GONZAGA 
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DEL ROSARIO 


CLAVATON 


CATALLO 


CARO 
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no 


CG 


CG 


no 


no 


CG 


00 


no 


CG 


no 


00 


CG 


CG 


CG 


CG 


EDUCATIONAL 

BACKGROUND 
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NAME OF AGENCY 
POST ASSIGNMENT 
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REGISTRY FORM 

SOSIA Form No. 01 Rci«./lsed 201/} 



ENCIRCLE w-TEGORY 





SG 




J3AG 


/JKQJ 


sc 


F J D 


GG 


P*a" 


Tl 


TO 


td" 


KSi 


K9a 


KOh 


K9c 



SECURITY PROFESSIONAL LICENSE APPLiCTmON 



2 PCS. LATEST 
2x2 PICTURE IN 
UNIFORM W/ 
NAME TAG 



SSS/GSIS NO. 

1. GENERAL INFORMATIOlf: 


SBR NO. 


S' #»•»»«• 

SBR DATE (PAYMENT) 


DATE APPLIED’ 


LAST NAME (APELYIDQ) 

CsAP-P 

PRCSCNT ADDRESS (KASAUJKUYAN 


FlflST NAME (UNANG PANG ALAN) 

A y 

G TIRAHANl 


MIDDLE NAI 

Dk 75 . 


VIE (GITNANG PANG ALAN) 

ID 


QU AIRIER 



PROVINCIAL ADDRESS 



Auu«t55» — 

O'TY Cfrv/n-J 



BIRTH DATE (KAARAVyAN)" 



BIRTH PLACE (LUGAR NOs KAPANGANAKAN) 



, \fAUt- , tsar)/ ", Y " T, -* HEIGHT (TAAS) T WEIGHT (TIMBANG) " 

SiEX /KASARlAfSH ITlVfl! statik i^ctaha cm-n P77TTY.TL — 



SEXjKA&ARIAN) 
f-fMALE 
l ) FEMALE 



CIVIL-STATUS (cSTADQ SIBIL) 
H'SINGLE [ ] M VARIED 

[ | WIDOWER ( ) SEPARATED 



TELEPHONE NO, /CELL NO.” 



HIGHEST EDUCATIONAL ATTAINMENT (NATAPOS) 
'jl$U SCHOOL GRADUATE [ ] COLLEGE GRAD 
lOLLEGE UNDERGRADUATE [ ] POST GRADUATE 



RELIC IQM/SECT 



TAX IDENTIFICATION NO 



ILFAMILY BACKGROUND: 


— j 


SPOUSE SURNAME (ASAWA) 


FIRST NAME 


MIDDLE NAME 


OCCUPATION 


FATHER'S SURNAME (TATAY) 


FIRST NAME 


MIDDLE NAME 


-±- . . 

OCCUPATION 


MOTHER SURNAME (NANAY) 
/___ 


FIRST NAME 


MIDDLE NAME 


OCCUPATION 


; utnLNUhNTS NAME 


RELATIONSHIP 




DATE OF RIRTH 




















III 5^ni io AT”rr\M a < n a >1 ^ 







LEVEL 


NAME OF SCHOOL 


DEGREE/COURSE 


YEAR 

•GRADUATED 

(If graduated) 


HIGHEST 
GRADE/ 
LEVEUUNITS 
EARNED 
{If undernradunto) 


~1 

INCLUSIVE DATES 
OF ATTENDANCE 


SCHOLARSHIP 
ACADEMIC HONOR 
RF.CIEVED 


FROM TO 


ELEMENTARY 




^L.£pET^TZ£, 


rk 

V 

V. 










HIGH SCHOOL 


/M-AJ&a- AJA T'/L < 

/f/SCrf-rfVL. 




f-ffO f ■ 




[ 






VOCATIONAL 
















COLLEGE 


(jS/tfeiLe/ry cr 
/J //A 6 /^* 7 , 


0S Cs/lfM- 




3 fot) y/t 






T< D- S 


GRADUATE STUDIES 








-0 








IV. KKIVATh GbCURiTY TRAINING/COURSES TAKFN 


(FROM LATEST TO PREVIOUS) 





COURSE TITLE 



INCLUSIVE DATE 



CONDUCTED BY 



Report ID: DTO- R03 



IY. 



Picture 

Not 



DEPARTMENT OF HEALTH 
ST. ANDREW DRUG SCREENING LABORA1 ( 

1-C, 2ND BONI SERRANO AVE, CRAME CUBAO, QUEZON CITY 

Phone Number: 02-330-4532 
DRUG TEST REPORT 



available RQ9430984 

43 



CCF No. R201 502021 333 

Name: CARO, REY C. 

Birthdate: 06/09/1984 Age: 30 



Transaction Date Time: 02/02/2015 09.27.03 AM 
Report Date Time: 02/02/201 5 09: 1 6: 1 6 AM 

Gender: M. 



Test Method TEST KIT 

Purpose Requesting Parties 

SO-LICENSE 



Result: __ — 


Hri in/Mpfcabolife 


Result 


Remark —4 


MFTHAMPHFTAMINE 


NEGATIVE 




TETRAHYDROCANNABINOL 


NEGATIVE 





Test Conducted By: 



Approved By: 



75 



JENNIFER fVL PAREJA 



Analyst 



DR. LESTER D. ABELEDA 



47 



Valid Within 12 Month/s form Transaction Date 

This is a DOH-DDB IDTOMiS generated report 




ptevl-fj 

\p^m 




Form Ho, 102 
1&$3)- 



(Fo be accomplished In quadruplicate‘s 



Province . 
City/?4un(c(paTcty 



, Republic of the Philippines 

OFFICE OF THE CIVIL REGISTRAR GENERAL 

CERTIFICATE OF LIVE BIRTH 

(HP out comply oty, scciKstefy and legibly. Usa fnic or typewriter. 

: --P tec* X bafc/i the appropTHt* answer in K**r.s 2, 5a. 5b and 19a,) 

SOtt l g ’ G 6 T A 3 t 'T C ! 



-TOKOEHnar 



Registry^ 



1. NAME 



wT 0 



e«> 



em ] 



2. S|X 



2 Fsma), 



3. DATE OF BJRTH 






4. PLACE OF (NamacfKospital/CUnte^ (D r ty/MunicJpality) (Proving] 

S!Rtk soma eoniATo 



5a. IjyPE OF BIRTH , 

1 SipQJe 2 Twin 

■■■^1 _ 3 Triplet, etc. 



tx IF MULTIPLE BIRTH, CHILD WAS 

1 .First £ Second 

3 Others, Specify — 



C. SIRTH ORDER (live bsrihs and fetal deaths. 

^ Including this delivery) 



(first, second, third, etc.) 



d. WEIGHT AT BIRTH 
2742 

grama 



6. MAIDEN 
NAME 



(RreQ 

PLOESStiaA 



(MSddla). 

DISS03I 



(last) 

cosro 



7. CITIZENSHIP 



PILIPBie 



98. Total number of 
children bom ^ 
alive: - 



8. REL/GION^^ 



tx No.ofchiWrtnsSl} 
living including 4 
this birth: 



10. OCCUPATION 






C No* of children 
born alive but 0 
are now dead: 



11. Ago at the time ^ 
of this birth: 2/ 



„ years 



12. RESIDENCE (House No.. Street. Barang^y^^ ^(C^/M ung i^it/^ vince) 



,13. NAME 



cSlS) 



sinS&iiiA 



» 



14. citizenship fn,i?ifo 



15. RELIGION a.5. 



58. occupation 



ystza.oi-R.te* 



[17. Age attha tfrnB 
afVuz birth: >2 



i 

(Copy for OCRG) , 



uMSmfflBSfa 

AJMIEISMATItE OSIBE HO 
1, Of HUE 20, SERIES GT 
1993 M 

IATS MMSfRMKKWt 



For OCRS USE ONLY; 

Population Reterane* He. 



TO BE FILLED UP AT THE 
OFFICE OF THE CWJL 
REGISTRAR 

41 
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■ J 
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49 U 

□ [ 





\o 
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\ r 





IE 



61 

□ 



32 



64 



66 



€9 



□ m 



18. DATE AND PLACE Or MARRIAGE OF PARENTS (if not married, accomplish Affidavit of 
Acknowledgment/Admisslona/ Paternity atthe back.) 

H AMOS 31* 1976/ SOStCSADAl, SOOTS COfASATC 

19a. ATTENDANT 

„ f Phyiidan 

.4 HikJt (Traditional Midwife) 




04181-GD-700AAS-00832-BI001 



BEST POSSIBLE IMAGE 

mm 

i iiisisi 

' T700041 8170000832061 32011001 
\CH700197154 



Hill 11111311 



BReN 

06306-A87L405-3 

Documentary 
Stamp Tax Paid 



CARMELITA N. ERSCTA 
Administrator and Civil Registrar General 
, National StaMcsQfe 



N? 246328 

FILE NO.: CJ 15 Q 775 




SIGNATURE 

OTC NO.: .... 14065329 

ISSUED AT: DAVAO CITY 

issued ON: May. 12 , 2015 - 

OR. NO.: 6089265 - 



Republic of the Philippines 

National Police Commission 
PHILIPPINE NATIONAL POLICE 

DAVAO CITY POLICE OFFICE 

Camp Leonor, Davao City 







-July J r 2015 



POLICE CLEARANCE 






TO WHOM IT MAY CONCERN: 

This is to certify that REY COSIO CARO 



SINGLE , bom on Jun 4 



on Jun4. 1984 -KOROI 



-KORONADAL CITY 



presently residing at 



PUWHA SAN RAFAEL BRGY. 10-A, DAVAO CITY 



, , . . . / ■ 
and whose picture, right thumbmark, and signature appear hereon has undergone 

RECORD - ' — ■"■*•** ^ '• - -■ - 



CHECK from this office and the ; result is/are indicated below: 



FINDINGS: 

v ^ • T 

PURPOSE: _.LQCAL.EN!ELQYMENT 



' • ■ •' u'V'T * ' '■ 



Ui'-RitJ. 

■ .fPPi!V::NAl 

. f Hi . : PP;; 

VERIFIED BY: 

. : 1 1 I U . • ' . -A’ ' . ; I 1 I ■ U"". 5: " • • 

- : ! poi. \a:: 

• '"■■ ■ v; ; ; ;-Cn. »CF: ''’ V: i P P i Wf*N A* f IONA l . PGt ?' C::P’ tiiJF? 'ii : 
: ' ■ : :.'■■■ ' flOf-iAU : 

6. :* O. '■ C: pr-!i[ A i •’ i ;i; A : \ 



FOR THE CITY DIRECTOR 



RICARDO SABlSfftffiETA 
Police Inspector 

noWIB WWW®, from DATE of ^“Nn-Charge, CRMEU/^- 



• ' ' ' ■ • ■ ■ ' >».!(* Pi 

Vl iOMAl P 



A 



— 



— — 







HOME DEVELOPMENT 
MUTUAL FUND 

HDMF Transaction Card 



CARO, REY COSIO 

Pag-IBIG MID No. 121 0-3523-1 380 

Date of Birth June 04, 1984 

Security Code 464856 




issue Date: 



05 - 12-2015 



&'**l 



Your Partner in Health 






V? 240328 





Republic of the 

National Police ( 



Mjmbmark 



PURPOSE 



F "' E ^--auaoa. 



IGHT 



n .V;'^ PP,NE NATIONAL POL PR 

°AVAO CITY POLICE OFF, CE 

Cam P Leo, '»r, Davao City L 



iuiy.l.,_2 fl15 

PQUCE^CLEaJ^nce 



~ — • 2 S 1 

TO WHOM IT MAY CONCERN: 

This is to certify that Dr -w 



1 his is to certify that RFY rno„ 

SIN,3,E Ron Jun 4 m 4 l^ Sm 

j^uwhasanrafafiT^;^"— ~~ P - LCITY „ , 

«T who*' , ,0 ' A 0AVA0 cnv - 1 " y re! 

te '- •** ifantaW 



, 

and whose met,,,-.. • , . 

RECORD CHF or 5 h "SNA.*, and 



FINDINGS: kl/% 



• * i . H 



for the city dire 



i Dm»=f 4 ®pT A 

Police Inspector 

- — FR0M DATE 0F issuE 0fficer ' ,n ' c harge, CRMEU/A, 



Republic of the Philippines 

MUNICIPAL TRIAL COURTS IN CITIES 

Eleventh Judicial Region 
Davao City 



r±C'*' 5 ’’ ’ ;H1: H \ ' V% 







Rf 



s%:4r ■<*&&&*'*> %x:m 



as verified 







TIN# 



PAVA^glTY 



,t: # M l a resident of 
with 




issued at 
has not been c 



' I » » '“i . ’•'! .’}•’ ... .1.1. " .5*5 :'HV 




Davao City, Philippines, 




Signature of Applicant 

SAJ / JDF O.R. # 00031 67291 

issued on: May 1 2, 201 5 

Amount Paid : 50,00 phn 




ATTY. M 



IATEORIGM ALOLOY-ON 

Clerk of Court* IV 



BY: 



Clearance Officer In-Charge 



NOT VALID IF WITH ERASURE 

NOTE: VALID FOR THREE (3) MONTHS FROM DATE OF ISSUE 



Verified by: Nicos / JodelA' 




REPUBLIC OF THE PHILIPPINES 
Department of Transportation and Communications 

LAND TRANSPORTATION OFFICE 

East Avenue, Quezon City 






Temporary License - Pro 

Valid Until: 06/06/2015 




4 ; CARO, REY COSIO 

ADDRESS: - LOT 7 A6AN EAST SUBD PH 3 -, 

KORONADAL (CAPITAL), SOUTH COTABATO 

DATE pp BIRTH; Sefc« HT(cm): WT (kg): NATIONALITY: TIN: 

06/04/1984 173 74 FIL - - - 

LICENSENO ’ PATE ISSUED: UC EXPIRY DATE: PLACE OF ISSUE: COPY NUMBER: 

L05-1 0-00 060 5 01/08/2015 06/04/2017 L05 2 

Qj NUMBER : . AMOUNT PjilD: RESTRICTION: CONDITION: 

0<|Q£01 465976286 PHP 990.26 1,2,3 

■ ' '/ J !.{ ' . 



Sult^nly. Abpi 229151731 



HOT WJ9 lour (Ul 



Chief of Office 

/ ' ' 










I '4 



the sum of (in pQ/yfo Twenty Two And (JiHOQ P«os Only 


MODE OF PAWENT 





/_ Jfc oIi 06 OTfS 

CHIEF>OF OFFICE 

Electronic Signature/Date 

..... 


t* ~ * ' 

y ■ 

v r . Slgnajtfre/Date 



BIR FORM 0016 (MARCH, 2000) 



COMMUNITY TAX CERTIFICATE 



- t s . 

n./Prov.) a 



INDIVIDUAL 



CCI2014 14172563 





Zoman Mohammed 'Mffajri c£ ‘Partner % 

Contracting 

C. R. 2060024520 

Tel. Off. ; 8587338 / 8207720 / 8086736 / 85961 1 3 
Fax : 8987259 / 8086735 / 8591 994 
Al-Khobar - Dhahran Road - Middle East Center 
P. O. Box 20371 - Al-Khobar 31952 - Saudi Arabia 



E-mail : 20 man@ 20 mangr 0 up.c 0 m 
Website : www.zomangroup.com 



: 03/11/2014 



Date : . 




S JJlL 



CS^l$\ — — 2uJJ 

Ao^owr /A.Anvrn /ay.vvy. / aoavyya , ■ .1C. 

/ A • AlVro / A^AVYOS s 

I' ^>Jl 

2u^>juaJl iiLUli - rnor juu>ji r.rv\ o.^ 
zoman@zomangroup.com : ^*>mi ju^ji 
www. zo m a n g ro u p . co rrf‘i yi 

- 



Certificate Of Employment 



This is to certify by Zoman Mohammed Al-Hajri & 
Partners Contracting Co. Management that Mr. 
REY COSIO CARO was employed by the 
company in the position of ( Truck Driver). 

During the period of his employment extended 
from 21 /0&2012, to 02/11/2014 He displayed a 
high standard of performance, and was known to 
be an employee with excellent attitude to his work, 
initiative, and sincere. 



Due to the expiration of his contract with uswe 
wish him all the best in his future endeavors. I am 
sure that he will bring along with him the same 
level of professionalism, and will be an asset to 
any organization intending to employ him. 



slSj_4ij (_£ A_«i:w« (jt — oj j A^ J—Ci 0 jIaI 1$ “ >> 

A-S J jLS ci'j / ijC 

_ ^Ajj^lZo A LuaJ 

(=>2012/06/ 21 Cy* 

(j-k. jjSi-ali t-i jZ ip 2014/1 1/02 

iiA-Jik A AaC , <-LlljA3 jAj ' — Zajj* Ajl 

a_£L# jj (J-? 3 (j-« ^ “Cac. 

. c- 1 Aik LS lc. 

<jLl (_ 5 -iZu a) (3-^j J Ljjuo oAjic. dLgAjl >■ . ' l -k- A 1 
A_ia tAAjLttll A a UxSI AJiLiik (^.s (_3 j3_ja1I 

(Juii 4 ju« (JlifuJ Ajl (j^J JalAjJaA^I j jlc. 

i ^ j ^ ' j~» > A_ik ja 

AALiia L—iC-JJ ^1 A^jaJ 








